' TSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o1 Pt

DEF;RTMENT OF PUBLIC HEALTH AND WELFARE - ==

. ATE FILE NUMBER
istrat istr] . _ rimary Ragistration District No. Mﬁ_lwimarﬁ No. —,[J_é___-

1. PLACE OF DEATH ’ 2, USUAL RESIDENCE (Where decessed lived. Lf institution: Residence before
5. COUNTY . ST 3 . i
. a. STATE Hlasouri_ b. COUNTY clay admission)

2y :
b. C(I)'l'ﬂ'Y {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

TawWN ‘ ox . . %
i | 8 monthg TOWN Gladstone ,__Ml-asouri ¥ Ne O
[ ;uoLép“'ﬂEogF {If . NOT in hospinal, giv‘n location} ! , lnside Limits . :;%%Ezgs {If cutside, give locetion) Reside on Farm

INSTTUTION 200 Nortl .H 1 Yau [ Mo 7409 North Holmes ves [ Mo B

3. NAME OF DECEASED First Middle : Last 4. DATE Month Day Year

(Type or print) . OF
EMITT ELLIS CAIN DEATH © May 29 1963

5. SEX 6. COLOR OR RACE 7. Mamisd [1  Naver Marsied [J FDATE OF BIRTH | 9- AGE (lo? birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [T Divol‘ca‘d‘m 11-25_ 37 7‘5-—' ’ Months Days Hours Min.

T0a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY )
during most of working |ife, even if retired) '

r ——Rﬁ © -| Missouri U.3.4.

T
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE

is M. Camw MERSERET /Vaﬂ:/gaf LUCILLE CRENSHAW
15, WAS DECEASED EVER IN U.5. ARMED FORCES? Address
(Yﬁ,onu, or wakriown) '(lf yes, give war or dates of service)

=] .

AMENDED

), HOT WRITE L4
NTHIS STUB- "

VS 300
Rev. 4/59

IDATE AMENDED

nn 0
18. CAUSE OF DEATH (Enter only one cause per lina for (s}, {b), and {c}, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

- T IMMEDIATE CAUSE {a) ew)mwm aZRw -3 nd .
Conditions, if any,]  DUE TO (b) ‘ W - g A W

which gave rise to
above cause ({a), i
stating the under- N
lying cause last. DUE TO (¢)

FART Il. OTHER SIGNIFICANT, CDNDITIDN‘ CONTRIBUTING TO) DEATH but not relsted . to the umm.\ PART 111, 1f decamsed was female wm
diseasa condition given‘in PART 1 { there » pragnancy-in last 90 deys.

.- ’DY--ID'}Io]DUﬂ*ﬂM

DOCUMENT

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Hom[:l{:mﬁ Z0b. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injory In PART | or PART 11 of item 18.)
PERFOI 0 ] ’
YESO NO[R - T

20c. TIME OF er Monih, Doy, Year |- 7. '
5w INJURY am, - o

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

pam. T

§ Y QCCURRED T20e. PLACE OF INJURY (s.g., in ar about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
'~2N lW‘NiJ'l?LRE AQI'CWORK =] farm, flcfofy straet, office bidg., etc.)
© NOT WHILE AT WORK (O

. d from. 6 "27' 63 m_df-‘l'?‘ ( : and last uwmwm 6-‘5 '?7" )

tad the d
1 m on the date stated above, and to the best of my knowledge, from the causes steted.

M, 212 [ F0C By 77 2l /(s < az6:

~BURIAL, CREMATION, nh..DATE [Z3c. NAME OF CEMETERY OR CREMATORY - "23d. IDCATION (City, town, or county) (Srate}
REMOVAL (Specify)

.. $ir . -
Burial -31~é63 Weathermon Cemetery- #|Guilford, Missouri
24. FUNERAL DIRECTOR TE ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
7

Johngson Puneral H r :

(L

Meolc,u CERTIFICATION

USE BLACK INK
or
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e

‘e -
e

¢

>
Cl.

-
T

- STATEMENT BY LICENSED EMBALMER
i

| hereby certify that the body whose--;name is recorded on. the reverse side of this certificate was embalmed by me,
: ¢ . . . . . , .

Student Embalmer No.é

or by
working under my personal supervision,

Student.

Signature of Student Embaimer " ]
T . a v

o X
Llcensed Embalmer No. 2' 2 i 2
P. O. Address. ﬂ ;:: ;{ ,Z %@,

%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

with the above. constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall 5|gn in his OWN handwriting.
- If this body is not embalmed, fact shou}ld be so stated sbove.




